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The surgeon stands behind the screen, holding a knob with the left hand; his right hand is enveloped in a dark cloth bag, and the object-holder projects from the hand through a hole in the bag. The object-holder is a rod fitted in a convenient handle to be held pen fashion. At the free end of the holder is fitted a small carrier with the object; at the back of this is fixed a blunt pointer which is moved over the face of the screen and pressed upon it when desired.
The chart measures 13 in. by 8 in.-i.e., it is foolscap size, which at 33 cm., gives a range from the fixation spot of 26°laterally and 17°v ertically. The shape of the chart is determined by the size and shape of the typewriter carbons, which are only made in certain sizes. I have found this chart of ample size, giving all the range that is required for such observations. The large scale allows the same sheet to be used for several examinations of one patient at different times; differently coloured carbons are provided to distinguish the records; by this means valuable comparison is obtained.
The working distance of 33 cm. is that of our best known arc perimeters. I find no advantage in a longer working distance, but a shorter one is liable to introduce complications by reason of the shadows from the patient's head.
A Trial Frame with Unilateral Vertical Adjustment for the Correction of Hyperphoria.
By N. BISHOP HARMAN, F.R.C.S. WE mav correct hyperphoria by prisms or by the disassociate vertical decentring of spherical lenses when these are worn. There is also an artificial hyperphoria produced mainly in near work when anisometropia is corrected. To measure directly the vertical decentring of lenses needed to correct true hyperphoria is not easy, it is still less easy to correct the decentring of lenses of unequal strength in near vision. In 1910' I showed a pattern of ophthalmic callipers, one limb of which gave a T-square with a vertical scale adapted to measure the decentring when the trial frame is tilted so as to carry the lenses of one side up or down until the required balance is obtained. Tilting the frame has the disadvantage of putting cylindrical lenses out of focus, so that accuracy of balance cannot always be obtained. To overcome this difficulty I have had a trial frame fitted with unilateral vertical adjustment. The frame is of the Moorfields pattern with the usual facial, lateral and vertical adjustments worked by screws. To the limb which carries the lens cell of the left side a separate vertical adjustment has been fitted. The limb is telescopic and worked by rack and pinion, so that the lens cell can be moved vertically upwards or downwards 5 mm. each way. The vertical displacement of the lenses necessary in any case to obtain an even balance of the eyes may be read off from the scale engraven on the telescopic limb.
Case of Leprosy affecting the Conjunctiva and Cornea.
By HUMPHREY NEAME, F.R.C.S.
AFFECTIONS of the eye due to leprosy are extremely rare in this country. The last cases to which I can find reference were shown and described by Mr. Treacher Collins [1] before the Ophthalmological Society in 1909. The patients were father and son, aged respectively 45 and 15, of Polish nationality. In them there was a factor of still greater rarity in that the onset of the disease occurred in this country. The father had left Riga twenty years previously and had noticed nothing amiss until five years before. The boy had only had the disease two years and was much the more severely affected. In these cases the father had presumably acquired the infection fully fifteen years before, and infected the boy at a date subsequent to its appearance in himself. The great length of the latent period is not uncommon. Lie [2] cites, among others, a case in which the disease appeared in a woman twenty-seven years after her leprous sister had left her.
In connexion with the consideration of the occurrence of leprosy, an interesting fact was disclosed by Lie four months ago at a meeting of the Norwegian Medical Association. Sixty-two years ago there were 3,000 cases of leprosy in Norway. In. 1918 there were only 180 cases. One wonders whether this fact, with the assumption that the Norwegian is still largely a fish-eating race, would have caused the late Sir Jonathan Hutchinson to modify his theory on the spread of the disease.
